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Introduction
Behcet’s disease is an inflammatory disorder
characterized with recurrent oral apthous ulcers,
genital ulcers, uveitis, skin and vascular lesions.
Cases of this disorder cluster along the ancient Silk
Road from Eastern Asia to the Mediterrenean Basin
and are most prevalent in Turkey.1,2 Surgical
treatment of vascular lesions in Behcet’s disease
are reported to have poor results with occlusive
complications as well as pseudoaneurysm for-
mation.3 We report an endovascular repair
(EVAR) of a patient who had a pseudoaneuyrsm
originating at the distal suture line of the patch
repair for an anteriorly-localized abdominal aortic
aneurysm (AAA).
Case Report
A 27-year-old woman was admitted to our hospital
with abdominal pain and a pulsatile abdominal
mass in October 2002. She had a patent ductus
arteriosus occlusion procedure 20 years ago and a
transperitoneal AAA resection with patch-plasty
repair in February, 2001. In March, 2001 she was
diagnosed as suffering from asymptomatic Behcet’s
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Fig. 1. MR Angiogram of the abdominal aorta prior to
endovascular stent-graft implantation.
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disease before the abdominal operation. MR angio-
graphy of the aorta showed a 90 £ 67 £ 58 mm
saccular AAA (Fig. 1) and her contrast-enhanced
CAT scan revealed this mass to be a pseudoaneur-
ysm at the distal anastomotic site of the patch.
Abdominal ultrasonography and color doppler
study had revealed no signs of abdominal vascular
pathology earlier in 2002. For treatment, a
24 £ 70 mm tube shaped, self-expandible Talent
Endoluminal Stent-Graft (World Medical Manufac-
turing, Sunrise, Fla) was delivered under epidural
anesthesia through the right femoral artery to
aorta. The patient was awake during this pro-
cedure and unfortunately the femoral and external
iliac arteries were extensively traumatized during
insertion of the device. The patient was anaesthe-
tised and transferred to theatre. The iliac artery
damage was not amenable to surgical repair so a
femoro-femoral cross-over bypass using 6 mm
PTFE graft was carried out, ligating the distal
external iliac artery. Following extubation the
patient was transferred to the intensive care unit.
Physical examination confirmed that the aneurysm
was no longer pulsatile. She was discharged to the
ward on day 2. A repeat contrast-enhanced
abdominal CT scan confirmed the successful exclu-
sion of the pseudoaneurysm and no graft migration
or endoleak. She was discharged from the hospital
on day 10 without complications. Her six month
follow-up revealed regression of the periaortic
hematoma with no complications (Fig. 2).
Discussion
Surgical treatment of vascular lesions in Behcet’s
disease are reported to have poor results with
occlusive complications, recurrence and pseudo-
aneurysm formation.3,4 A focal repair procedure
often develops late complications just as our patient
did.3 Neither is EVAR straightforward, as we dis-
covered. The presence of systemic vasculitis may
Fig. 2. Contrast- enhanced CAT scan of the abdominal aorta after stent-grafting with no signs of graft migration or endoleaks
6 months after EVAR.
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influence the occurrence of vascular complications.
Our patient stayed in the hospital longer than
anticipated as detailed biochemical, immunological
and radiological investigations were done. It is
usually possible to discharge uncomplicated
patients on the third postoperative day. Despite
the problems we encountered, we believe that rare,
but possibly life-threatening vascular complications
of Behcet’s disease can be treated with EVAR with
fewer complications, trauma to the patient and
reduced blood loss.
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